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. STANDARD CERTIFICATE OF DEATH State File Nowonn 322
BIRTH KO. REG. DIST. NO. 3’/ 7 PRIMARY REG. DIST. NO. 6 _.£ o 7 Kegisirar's No,........if ety
/6 T PLCSSNE&F DEATH - 2. U;I.AI.?EI. RESIDENCE (Where doc—ud%uv-d. U insthntiod Mreskdancs befors
a. a, b. NTY admimion
: Loulg L Mo ouls .=/
%\ b. CITY (If outeids corpurats limits, write RURAL and give c. LENGTH OF €. CITY {I1 outaldo sorporats liraits, write RUBAL and glve townahio) / =
- OR townstipt| STAY (in chis place) OR
e TOW _ lemay y - TOWN Lemay &
’ ﬂofo _ d. FHOLI‘.;P?!IJ'\MLEOORF (If not in hospltal or institution, give streqt address or locatlon) d.ASDTgéEETSS (If rursl, give location) '
\3 INSTTUTION. 1)) Jett / Lol j
3. NAME OF . (First b. (Middl Last
(.a DECEASED s (Fish . /bt e} ¢ (Last) 4. DATE (Month)  (Day)  (Year
!-t { Type or Print) Smnie skaggg DEATH .La;ni‘, . ,.,,@.ﬁ 'm%
g 5. SEX 6. COLORUA RACE | 7. ':VJIADRO%'EB E]E‘YSECHESRRED. 8. DATE OF 9.I.A‘?E (Ia n;m LI; CNMR | YEAR | IF GMODER 34 HIS.
A (Apecity) birthday’ onths Houra | Min.
5 Male AV _w Widowed -+ | Sept,20,1871 1 77 3 h38 |
102, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS'OR IN- | 15, BIRTHPLACE (State or fareigh suntry) " | 12. CITIZEN OF WHAT
[E] d&.ﬂn‘ most of workiog lite, aven if retired) N DUSTRY M COUNTRY?
& Q.Qe one. 0.
< élau. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
8 —odefferaon —Skageas _i_ lnknown — | _Emna
%] 15. WAS D IF.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos, Do, or unknown) | (I yws, ghvo war or dates of service) NO. :
3 No : No ,
I:|1 B CAUSEOF DEATH . INTERVAL EETpees
Enter only oneeuseper | 1. DISEASE DITION
E line for {a), (b3, 8ad {¢) DIRECTLY LEADING TO DEATH'(a) ?
E} *This does not mean ANTECEDENT CAUSES . . .
- the mode of dping, such | Afortid conditions, if any, gising DUR FO (B) —
w1 -} anheartfoflure, asthenia, | rize to the above couse (o) stating B
& e I means the aiy- | the nderlying couse lest. 5\! A/Zt N
o) case, injury, or complica- OUE TO l(C) A -3
Z tion which caused degth, | [1. OTHER SIGNIFICANT CONDITIONS . ™~ .
= Conditions contributing to the death but not WM M
2 related Lo m diseare or condition couring death. . @\ L .
;g 9. DATE OF OFERA- 190. MAJSER FINDINGS OF OPERATION / 7 &\ « 20, AUTOPSY?
z _ : : Pz YES D NO E‘
o 2la. ﬁéﬁggﬁ {Bpacity) El b. P:.ACEL.O‘I:“{-EJUR‘( :;..l:l:;.bvu: 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
0K, y wtrest, o8 M
2 HOMICIDE o - L
g 21d. TIME (Momth} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
| SRy WHILEAT [~ NOT WHILE _
| = | work Ll AT work "
; 2. I hereby certj, that I a!!ended the deceased from i) IQﬂ, to , 192?_, that I last saw the deceased
ﬁ alive on Am/ , A and that dedth accyrred at m., frafh the cayses and on the date stated above.
~ 2 |l e SIGNA HE )/ ; :‘ / /)0 “[Degredor title) | 23b. ADDRESS .
E 2ia. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpeeits) ' -
E I_Burial Jan 8 1 9u79___§nnﬂm:___. ~____|Affton Mo o
DATE REC'D BY LOCAL | REGISTRARS SIGNATURI 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
A Ll A
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _..

Student Embuimer Ko.

working under my persona! supervision.

StUJEnt omrnennenes e beeerrreeaenneneaane Simed....@;{z...@

Student Embal 4
o . , ’ Licenzed Embatmef No.... 4&?‘?[2 ....................

P. O. Address‘gz/é. ﬁé%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. -




